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Background: Hypoplastic left heart syndrome (HLHS) is the most serious congenital cardiac anomaly and is typically managed by a series of 
three palliative operations. While outcomes have improved greatly over the past several decades, these patients continue to demand expensive and 
extensive inpatient hospital services.
Methods: The University HealthSystem Consortium (UHC) is an alliance of 101 academic medical centers and 178 affiliated hospitals sharing 
diagnostic, demographic, procedural and outcome data on all hospital discharges. The UHC was queried to identify all hospital admissions between 
1998 and 2007 with a diagnosis code of HLHS. Procedure codes were used to determine surgical management during each admission. Dollar 
amounts were adjusted for inflation by converting amounts to 2007 equivalents.
Results: Between 1998 and 2007, 1,941 patients underwent stage one palliation (Norwood or Sano procedure) as a neonate. The median length 
of stay (LOS) was 25 days, median charge was $214,680 and median cost was $99,070. Second stage palliation (Glenn procedure) was performed 
in 936 patients between 1 month and 1 year of age. The median LOS was 8 days, median charge was $82,174 and median cost was $35,674. Third 
stage palliation (Fontan procedure) was performed in 839 patients. The median LOS was 11 days, median charge was $79,549 and median cost was 
$36,928. Thus, three-staged palliation involved median LOS, charge and cost of 44 days, $376,403, and $171,672, respectively. Primary cardiac 
transplantation was performed in 28 neonates with median LOS of 87 days, median charge $582,920 and median cost $289,292. Rescue cardiac 
transplantation was performed in 62 patients admitted over 1 month of age with median LOS of 36 days, median charge $411,121 and median cost 
$222,509.
Between 1998 and 2007 median LOS for S1P increased from 16 days to 28 days. Median charge and cost of S1P in 1998 was $122,309 and 
$65,041 compared to $280,909 and $113,827 in 2007.
Conclusions: Patients with HLHS continued to demand large inpatient resources and finances whether managed by the Norwood-Glenn-Fontan 
pathway or cardiac transplantation. This has major implications for allocation of health care resources.
